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2. Executive Summary 
 
 Prior to starting graduate school, I always anticipated that I would one day work with 
clients who were struggling with an eating disorder. My entire personal statement included as 
part of my graduate school application was a proclamation of this desire. This population is near 
and dear to my heart given that I know firsthand just how difficult it is to heal from a broken 
relationship with food and your body. Furthermore, as I started my nutrition graduate 
coursework, I began to realize how a Registered Dietitian’s knowledge and skill set places them 
in a unique position to truly change people’s lives for the better. This is true in all areas of 
dietetics; however, it is especially true in a private practice specializing in eating disorders. As a 
dietitian working in this area, I will have the capability to directly support my clients and walk 
alongside them as they pursue recovery and a life of freedom from their eating disorder. That is 
why I am excited to share my vision for my future private practice with you. 
 
 NourishED Nutrition Counseling will serve as a small private practice offering nutrition 
counseling to clients struggling with an eating disorder and/or disordered eating in the greater 
Kansas City area. Initially, the practice will focus on offering one-on-one individualized nutrition 
counseling sessions to clients struggling with Anorexia Nervosa, Bulimia Nervosa, Binge Eating 
Disorder, and Orthorexia. In addition, clients who have not been diagnosed with an eating 
disorder, but struggle with disordered eating can also be supported. As the practice becomes 
more established and more well-known throughout the community, NourishED Nutrition 
Counseling will expand its services to include nutrition support groups, eating disorder 
educational workshops for other healthcare professionals, and additional support services. 
NourishED Nutrition Counseling seeks to support clients on their journey towards recovery, 
assist clients in restoring an appropriate bodyweight when necessary, and ultimately, seeks to 
help clients develop a peaceful, healthful relationship with food and their body. All nutrition 
counseling sessions will take place keeping both the principles of Intuitive Eating and the 
fundamentals of Health at Every Size in mind. 
 
 As stated, the private practice will be based out of Kansas City, Missouri. Kansas City is 
the largest city in the state of Missouri with an estimated population of 495,327 in 2019 
according to the U.S. Census Bureau1. Approximately one-third (~30%) of Kansas City’s 
residents are comprised of children and young adults under the age of 181. This is of particular 
interest given that late adolescence and early adulthood are peak periods of onset in the 
development of eating disorders2. Furthermore, Kansas City does have a small network of 
private practice dietitians and eating disorder treatment centers. I have identified five private 
practice dietitians who specify that they work with clients with eating disorders; however, only 
two of these providers identify as Certified Eating Disorder Registered Dietitians3. In addition, 
there are three treatment centers operating within the area. It is my hope that I can become well-
integrated into this small community of nutrition professionals focusing on eating disorders and 
establish myself within the pre-existing network of providers. Given that the Kansas City area is 
greatly populated, it seems plausible that the market has not yet reached saturation for this area 
of dietetics and that the community would benefit from additional providers seeking to serve 





3. Organizational Plan 
 
3.1 Practice Location 
 
 NourishED Nutrition Counseling will secure a small private office in Kansas City. 
Ideally, the office will be composed of a reception/waiting area, a room for conducting one-on-
one nutrition counseling sessions and nutrition groups, and an office where I will be able to 
complete administrative work as well as patient charting. A variety of office spaces have been 
identified in the Kansas City area with monthly rent ranging from $400 - $7004. I will narrow the 
decision to my top three office choices and plan to visit each office and discuss the facility with a 
leasing agent prior to making a decision. One possible office location is situated in the River 
Market neighborhood and two other possible office locations are situated in the Crossroads 
neighborhood. These neighborhoods are ideal locations to start a private practice given that they 
are centrally located within Kansas City and that they are in close proximity to other healthcare 
and/or medical facilities. For instance, the offices are approximately 10 minutes from Children’s 
Mercy Hospital. Children’s Mercy has an Eating Disorders Center that provides care for 
children, adolescents, and young adults. Furthermore, the offices are approximately 20 minutes 
from EDCare Kansas City, a treatment center offering partial hospitalization and intensive 
outpatient programs. Thus, the potential office locations have been selected on the premise that 
potential clients will step down from higher levels of care and seek an outpatient dietitian within 
the same locale.  
 
For the purposes of this business plan, the monthly rent has been estimated at $550 per 
month based on an average calculated from these three locations; however, the actual monthly 
rent may be slightly higher or lower depending on which office location is selected. Furthermore, 
none of the offices are furnished; thus, the initial start-up cost of NourishED Nutrition 
Counseling must account for the cost of office furniture and décor (estimated at $2,000)5. 
 
3.2 Equipment and Resources 
 
 Establishing NourishED Nutrition Counseling will require an initial monetary investment 
in order to purchase the equipment and resources necessary for conducting business. One of the 
first steps toward making NNC a reality will be establishing the private practice as a Limited 
Liability Company. This will enable me to own, manage, and operate NNC while protecting my 
personal assets. Establishing NNC as an LLC will cost approximately $105 according to the 
Missouri Secretary of State’s website6. Prior to seeing clients, I will purchase professional 
liability insurance through Progressive Small Business which was quoted at $46 per month. As 
previously mentioned, renting an office space and purchasing furniture will also require an initial 
investment of funds (estimated at $2,550 for the first month). 
 
 In addition to acquiring a brick and mortar location, I will need to purchase several tools 
in order to conduct business. I plan to purchase a laptop that will be used solely for business 
purposes, specifically a Lenovo ThinkPad which will cost approximately $730. I will also 
purchase a dual printer/scanner which will cost approximately $100. I plan to use my personal 
cell phone to take business-related phone calls; however, I intend to establish a separate phone 
line. According to Verizon, a second line along with cellular data and cell phone usage charges 
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will cost approximately $80 per month. I plan to purchase Simple Practice7 which is a HIPAA-
compliant Electronic Health Record with additional features such as client scheduling, payment, 
superbills, and filing insurance claims. In addition, Simple Practice also allows for the sending 
and receiving of client’s records between providers which will help facilitate referrals. Simple 
Practice will cost $59 per month for the professional plan. 
 
 Prior to launching NNC, I plan to establish social media channels for my private practice, 
focusing primarily on Facebook and Instagram. These social channels are free to create and will 
provide me with an opportunity to market my practice and provide some free online content to 
followers. In addition, I plan to create a business website as well as a blog using WordPress. I 
will purchase a domain from BlueHost which will cost $12 per year. Similar to the practice’s 
social channels, I hope to leverage the website and blog as an opportunity to market to potential 
clients, provide some free content to those who may be interested, and establish myself as a 
nutrition professional working within the field of eating disorders. 
 
 The final anticipated costs are the fees associated with membership to professional 
organizations. Registered Dietitians are committed to continually learning and growing in their 
area of the field and membership to professional organizations provides an opportunity to do so. 
In addition, membership to these organizations includes networking events which will be vital 
for meeting other healthcare practitioners treating eating disorders in the area, building rapport 
within the community of providers, and establishing a strong referral network which is pivotal to 
building a thriving private practice. I plan to become a professional member of the Academy of 
Nutrition and Dietetics ($70 for the first year on the “career starter” plan) as well as the Nutrition 
Entrepreneurs Dietetic Practice Group ($40 per year). In addition, I plan to acquire a professional 
membership to the International Association of Eating Disorder Professionals which costs $195. 
Joining IAEDP will enable me to start working towards credentialing as a Certified Eating 
Disorder Registered Dietitian (CEDRD) which I intend to pursue in the future. Finally, I plan to 




 NourishED Nutrition Counseling will focus on four key service areas with the potential 
to develop other services as additional client needs become apparent. I hope to gradually build 
each of these service areas over my first several years of business, initially focusing on one-on-
one nutrition counseling before developing other services. The four key service areas that I 
intend to address include: individual nutrition counseling for eating disorder recovery, nutrition 
education and support groups, educational workshops for healthcare professionals, and online 
content promoting eating disorder recovery. 
 
3.3.1 Individual Nutrition Counseling for Eating Disorder Recovery 
 
 The foundation of NourishED Nutrition Counseling will be one-on-one nutrition 
counseling for clients who are struggling with an eating disorder and/or disordered eating. The 
Academy of Nutrition and Dietetics supports the role that Registered Dietitians have in eating 
disorder recovery and states that nutrition counseling provided by a Registered Dietitian is an 
essential component of the treatment of patients with an eating disorder8. 
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New clients will primarily be obtained by self-referral and/or referral from another 
healthcare provider. The first session with a new client will serve as an initial assessment. This 
session will serve as an opportunity to better understand the client’s: medical history, dieting 
history, eating disorder history, current health and nutrition-related behaviors (i.e. exercise, 
eating habits, etc.), relevant anthropometrics, and weight history9. In addition, the initial 
appointment will provide an opportunity to discuss how I can best support the client, what their 
expectations are for nutrition counseling, and what goals they hope to achieve by working with a 
Registered Dietitian. 
 
 After an initial assessment is conducted, follow-up appointments will be scheduled with 
the frequency of appointments determined by the client’s need for support. Clients with newly 
onset eating disorders and chronic ED diagnoses will be seen on a weekly basis. In the future, 
clients may be seen for biweekly or monthly sessions as they successfully meet and maintain 
their treatment goals. Follow-up sessions will allow for an opportunity to reflect on the previous 
session, review any “homework” assignments that were given, discuss progress towards goals, 
problem-solve as necessary, and set further goals for recovery. 
 
 In addition to traditional follow-up sessions, I will also offer clients additional services 
that would benefit them on their path to recovery. These could include, but are not limited to: 
restaurant outings, food exposure therapy and debriefing, and grocery store outings. 
 
3.3.2 Nutrition Education and Support Groups 
 
 As the practice builds clientele, I hope to expand my services to include both nutrition 
education and support groups. These groups will consist of small groups of individuals (≤ 10 
individuals per group) who are working towards a peaceful relationship with food and body. The 
groups will most likely be held on a weekday evening and/or a Saturday morning in order to 
accommodate participant’s schedules. The groups will typically last 60-90 minutes depending on 
the curriculum being used and any planned group activities. 
 
 One group that I hope to lead is an “Intuitive Eating 101” group. This group will only be 
appropriate for clients/participants that are substantially progressed in eating disorder recovery, 
are able to maintain a healthy body weight without a structured meal plan, and have a good 
understanding of their hunger and satiety cues. The group will involve reading “Intuitive Eating” 
by Evelyn Tribole and Elyse Resch, discussing each of the ten principles of intuitive eating, and 
teaching about practical applications of each principle. 
 
 Another group that I hope to lead is a basic nutrition education group that includes a 
cooking (and eating!) component. I hope to teach clients/participants the basics of proper 
nutrition while emphasizing an “all foods fit” approach to eating. My hope is that 
clients/participants will leave this group recognizing that no foods are “good” or “bad” and that 
each food contains both macronutrients and micronutrients that can be used to keep our bodies 
functioning well. I also hope that including a cooking component will be helpful in teaching 
basic cooking skills and increasing client’s/participant’s ability and autonomy to nourish 
themselves. I hope to develop an official curriculum for this group and host the group several 
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times per year. In addition, I would also be interested in marketing and selling this curriculum to 
other dietitians who may wish to use this structure to facilitate their own groups. 
 
3.3.3 EDucated: Eating Disorder Education for Healthcare Professionals 
 
 It is well-established that many healthcare professionals are under-educated when it 
comes to nutrition. For instance, 71% of medical schools in the United States report that they fail 
to provide the recommended minimum of 25 hours of nutrition education10. While I was unable 
to find research quantifying the amount of eating disorder education that healthcare professionals 
receive, I anticipate that limited time is reserved for the topic given the numerous topics that 
must be covered during the rigorous coursework required by most healthcare professions. Thus, I 
hope to create a seminar-style workshop specifically targeted to other healthcare professionals. 
This workshop would be beneficial for any and all healthcare professionals that may cross paths 
with someone struggling with an eating disorder (i.e. pediatricians, primary care providers, 
internists, therapists, nurse practitioners, physician assistants, and even other dietitians). The 
workshop would include topics such as: different types of eating disorders, signs and symptoms 
of eating disorders, etiology of eating disorders, treatment approaches, the role of different 
healthcare providers in the treatment of eating disorders, etc. 
 
3.3.4 NourishED Nutrition Counseling Online Content 
 
 A final key service that I hope to build, grow, and leverage as my practice becomes more 
established is an online presence. As previously mentioned, I hope to create Facebook and 
Instagram channels for NourishED Nutrition Counseling as well as a blog where I will regularly 
post content. I anticipate very little, if any, revenue from this endeavor; however, I feel strongly 
that a strong presence on social media will not only market my practice well, but also provide me 
with an opportunity to reach people outside of Kansas City and elicit hope for eating disorder 
recovery. Furthermore, utilizing Facebook, Instagram, and my blog will enable me to provide 
followers with some free content to help support their path to recovery which would be 
beneficial for those who may struggle with the financial commitment of treatment. *Online 
content that is generated will by no means replace individualized treatment and regular meetings 
with a treatment team. 
 
3.4 Significance of Services 
 
3.4.1 The Nutrition Care Process and Eating Disorders 
 
 As previously mentioned, the American Academy of Nutrition and Dietetics recognizes 
the essential role that Registered Dietitians play in supporting clients during eating disorder 
recovery8. Registered Dietitians, specifically those with advanced training in eating disorders, 
have a unique set of skills and knowledge that they can apply at each step in the nutrition care 
process. 
 




The nutrition assessment is the first step in the nutrition care process and involves 
collecting relevant, pertinent information about the client. This includes: performing 
anthropometric measurements (height, weight, growth chart, etc.), interpreting lab values as 
necessary (i.e. blood sugar, electrolytes, cholesterol, etc.), performing a dietary assessment 
(could involve a 24-hour recall, a food record/journal, or a discussion about what a client’s 
current intake looks like), and assessing eating disorder behaviors (i.e. restriction, binging, pre-
occupation with food and/or body, etc.). 
 
 The nutrition assessment will be performed using information collected from the client 
prior to the first session. Clients will be asked to complete a preliminary packet of paperwork 
which will include much of the aforementioned information. The preliminary packet will also 
include the Eating Attitudes Test, a 26-question screening tool, used to assess symptoms and 
concerns characteristic of eating disorders11. In addition to the preliminary packet and the EAT-
26 screening tool, additional information needed for a comprehensive nutrition assessment will 
be collected at the client’s first session. A nutrition diagnosis will be determined based on the 
information collected during the nutrition assessment and this diagnosis will be used to inform 
the next step of the nutrition care process – the nutrition intervention. 
 
3.4.3 The Nutrition Care Process and Eating Disorders: Nutrition Intervention 
 
 The second step of the nutrition care process in regards to supporting clients in eating 
disorder recovery involves developing an appropriate nutrition intervention. This could include, 
but is not limited to: calculating and monitoring energy and macronutrient intake to establish 
expected rates of weight change and to meet body composition and health goals, normalizing 
eating patterns for nutrition rehabilitation and weight restoration or maintenance as appropriate 
(could be a more or less structured meal plan depending on client’s needs), increasing amount 
and variety of foods consumed (challenging fear foods and working towards incorporation of 
these foods regularly), normalizing perceptions of hunger and fullness, and suggesting nutritional 
supplements as warranted. 
 
 The nutrition intervention will be implemented keeping the client’s unique situation and 
personal goals in mind. The client will play a pivotal role in collaborating with the dietitian to 
determine an appropriate, realistic nutrition intervention, bearing in mind that certain clients, 
such as those who are severely malnourished, may not currently possess the cognitive ability to 
determine what a healthful, helpful nutrition intervention may be. Thus, certain clients may 
benefit from a more prescriptive approach to nutrition interventions when first starting treatment. 
 
3.4.4 The Nutrition Care Process and Eating Disorders: Nutrition Monitoring and Evaluation 
 
 Follow-up sessions with clients will serve as an opportunity to implement the monitoring 
and evaluation components of the nutrition care process. We will use these sessions to assess 
whether or not the nutrition intervention was implemented, if it was beneficial for the client, and 
how the intervention can be adjusted if necessary. Several parameters will be regularly 
monitored in order to assess the effectiveness of nutrition interventions, including but not limited 
to: monitoring weight, reviewing lab values as necessary/available, and reviewing client’s food 
intake and adherence to the meal plan, if applicable. In addition, long-term goals, such as moving 
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towards recovery and improving a client’s relationship with food and body, will be monitored 
and evaluated using screening tools which could include re-taking the EAT-26 questionnaire at 
regular intervals during treatment (i.e. every 3-4 months after starting nutrition therapy). 
 
3.4.6 The Nutrition Care Process and Eating Disorders: Care Coordination 
 
 While care coordination is not an official step in the nutrition care process, the 
significance of care coordination and the responsibility of the dietitian to coordinate care should 
not be overlooked – especially when supporting clients in eating disorder recovery. Both the 
Academy of Nutrition and Dietetics8 and the American Psychiatric Association12 necessitate the 
role of a collaborative approach to treating patients with eating disorders. The treatment team is 
often comprised of a Registered Dietitian to support nutritional rehabilitation, a psychiatrist or a 
psychotherapist to treat the underlying mental illness or illnesses, and a medical provider 
(physician, nurse practitioner, or physician assistant) to regularly monitor the patient and treat 
any physical health complications associated with the eating disorder. In private practice, the 
dietitian must collaborate with other members of the client’s treatment team in order to ensure 
that the client is being cared for holistically. Furthermore, the dietitian can serve as a client’s 
advocate and help to bridge any gaps in a client’s care. 
 
3.5 Practice Overview 
 
3.5.1 Business Description 
 
 NourishED Nutrition Counseling is a small private practice offering individualized 
nutrition counseling to clients who have been diagnosed with an eating disorder and/or clients 
who struggle with disordered eating or a poor relationship with food and body. The nutrition 
philosophy of NourishED Nutrition Counseling is built upon the principles of both Intuitive 
Eating and Health at Every Size. In addition to individualized nutrition counseling, NourishED 
Nutrition Counseling also offers additional support services to clients including nutrition support 
groups and nutrition education groups. Furthermore, the practice will offer an educational 
workshop for other healthcare professionals seeking to know more about eating disorders. 
 
3.5.2 Mission Statement 
 
 The mission of NourishED Nutrition Counseling is to support clients on their path 
towards eating disorder recovery by providing individualized nutrition therapy and to help 
clients learn how to care for and nourish their bodies. 
 
3.6 Goals and Objectives 
 
Short-Term Goals (1-3 Years) 
 
• Goal: Obtain credentialing as a Registered Dietitian and obtain an entry-level position 




▪ Obtain Master’s of Public Health in Nutrition from the University of 
North Carolina at Chapel Hill by August 2020. 
▪ Take and pass the Registered Dietitian exam by September 18th, 2020. 
▪ Obtain an entry-level position allowing me to work with the eating 
disorder population (clinic/hospital, treatment center, outpatient practice, 
etc.). 
▪ Join desired professional organizations (Academy of Nutrition and 
Dietetics, Nutrition Entrepreneurs Dietetic Practice Group, International 
Association of Eating Disorder Professionals, Missouri Eating Disorder 
Association). 
▪ Seek out learning opportunities related to professional interests (webinars, 
conferences, books, other professional resources): private practice, eating 
disorders, etc. 
• Goal: Launch NourishED Nutrition Counseling as a part-time private practice in Kansas 
City, Missouri, in early 2021 in order to start building the practice and begin acquiring 
clientele. 
o Objectives 
▪ Establish NourishED Nutrition Counseling as a Limited Liability 
Corporation with the Missouri Secretary of State by January 1st, 2021. 
▪ Establish liability insurance for NourishED Nutrition Counseling by 
February 1st, 2021. 
▪ Establish social media channels (primarily focusing on Instagram and 
Facebook), practice website, and blog – begin posting regularly to these 
platforms. 
▪ Launch NourishED Nutrition Counseling and begin seeing clients by 
March 1st, 2021. 
▪ Build clientele over the first year of business with a goal of seeing 5 
clients per week by the end of business year one (December 2021). 
 
Long-Term Goals (3+ Years) 
• Goal: Continue to build clientele and move towards full-time private practice. 
o Objectives 
▪ Incrementally increase client load with a goal of adding one additional 
client per week each month (for example: 5 clients per week in January 
2022, 6 clients per week in February 2022, 7 clients per week in March 
2022, etc.). 
▪ Build connections with other healthcare professionals caring for 
clients/patients with eating disorders in order to establish a strong referral 
network within Kansas City. 
▪ Continue to build social media, website, and blog following. 
 







The first and most important marketing strategy that I will employ in building NourishED 
Nutrition Counseling is networking with other healthcare providers serving clients/patients with 
eating disorders and generating a referral network between myself and these providers. Creating 
a strong referral network will help establish the practice as an expert within the field. 
Furthermore, referrals between providers will ensure that the client/patient is receiving the 
specialized care that they need in order to be successful in eating disorder recovery. 
 
Given that NourishED Nutrition Counseling will be a brand-new practice in the area, it is 
vital that I connect with other providers in the area, tell them about my services, and let them 
know that I am accepting new clients. I plan to reach out to a variety of providers in the area, 
focusing on providers/locations where potential clients are being cared for. These 
providers/locations include, but are not limited to: eating disorder treatment centers (see section 
4.2 Availability of Treatment Centers in Kansas City), pediatricians, primary care physicians, 
therapists, and psychiatrists. I also plan to connect with primary and secondary schools in the 
area as well as local colleges and universities to see if these institutions could serve as a referral 
source. Furthermore, I plan to reach out to local gyms and fitness studios to see if they would be 
interested in learning about the practice. 
 
Once the aforementioned providers are identified, I plan to start by making phone calls to 
these providers/locations in order to introduce myself and provide a quick overview of the 
practice. If a phone call is ineffective and/or if my call is not returned, I also plan to utilize email 
as a way to communicate. During the initial contact, I hope to schedule a time to visit these 
locations in person. I will offer to provide a meal (either breakfast or lunch depending on what 
works best for each location) in exchange for the ability to give a short presentation about 
NourishED Nutrition Counseling. During this short presentation, I plan to discuss: the nutrition 
philosophies utilized by the practice (focusing on Intuitive Eating and Health at Every Size), the 
nutrition services offered, as well as the importance of collaboration and the referral process. I 
also plan to provide each location with my business cards that they can distribute to 
clients/patients as they see fit. 
 
In addition to networking with other providers in the area, I hope to create and launch a 
website for the practice. In today’s world, an online presence is essential to establishing and 
running a successful private practice. Not only is the internet widely used by the majority of the 
population, it is also one of the first places many people go when looking for information. As of 
2015, 75% of the American population were internet users13; however, it is almost certain that 
the percentage has grown over the past several years. Thus, a professional website will be 
essential for NourishED Nutrition Counseling so that clients searching the internet for providers 
will be able to locate my website and seek out my services. 
 
 Another marketing strategy that I intend to use is to create and promote social media 
channels for NourishED Nutrition Counseling. Similar to the internet, social media use has 
become a normalized part of today’s world. According to the Pew Research Center, 70% of 
Americans currently use social media15. Unfortunately, social media can be problematic in 
regards to eating disorders and disordered eating given that many messages shared on these 
platforms endorse dieting, weight loss, unobtainable body ideals, orthorexic eating patterns, 
over-exercise, and other messages contributing to a poor relationship with food and body. A 
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large nationally representative sample of young adults found that increased social media use is 
associated with increased eating concerns16 which further endorses the concern that social media 
may contribute to eating disorders and/or disordered eating. Thus, establishing a strong presence 
on social media will not only allow for marketing of NourishED Nutrition Counseling, but will 
also enable me to share messages promoting a peaceful relationship with food and body. 
 
 A third marketing strategy that I hope to leverage is content marketing in the form of a 
blog. I plan to utilize the blog to provide free content/articles to clients or potential clients on a 
variety of topics that are of interest to them such as: eating disorder recovery, meal planning and 
grocery shopping, simple recipes, intuitive eating, joyful movement, etc. It is my hope that 
regularly posting articles (i.e. 1-2 times per week) will provide clients or potential clients with 
free content that will not only be helpful to them, but will also demonstrate my expertise within 
the field of eating disorders and spark potential client’s interest in working with me.  
 
4.2 Availability of Treatment Centers in Kansas City 
 
 Eating disorders are relatively prevalent within the United States and current statistics 
estimate that at least 30 million people are currently suffering from an eating disorder in the 
United States17. Thus, it is reasonable to assume that more populated areas of the United States 
have a need for greater numbers of treatment facilities and healthcare providers specializing in 
eating disorders. Kansas City is densely populated; however, only a handful of treatment 


























































































































4.3 Private Practice Dietitians in Kansas City 
 
 Similar to the limited number of treatment centers in the area, there are also a limited 
number of private practice dietitians serving the eating disorder population. As patients step 
down from higher levels of care, continued work with an outpatient RD is essential for recovery. 
While completing my advanced dietetic internship at the Renfrew Center, I learned that the 
typical amount of time that patients spend in either daytime treatment or intensive outpatient 
treatment is 6-8 weeks; however, a study conducted by Strober et al found that individuals with 
eating disorders average 79 months to achieve full recovery18. Thus, patients will require 
continued support from a nutrition professional as they step down from higher levels of care and 




After conducting an analysis of the Kansas City area, I have identified five private 
practice dietitians specifying that they work with clients with an eating disorder; however, only 
two of these dietitians are credentialed as Certified Eating Disorder Registered Dietitians as seen 

























Initial consult  
(75 minutes): $180 
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Initial consult  
(60 minutes): $160 
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Initial consult  
(60 minutes): $100 
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Cost per session 
(healthprofs.com): 
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4.4 Pricing of Services 
 
 The pricing of services offered by NourishED Nutrition Counseling was determined after 
reviewing The Compensation & Benefits Survey of the Dietetics Profession 201921 and 
conducting a pricing analysis of dietitians in the Kansas City area who offer nutrition counseling 
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for clients with an eating disorder. The main factors taken into account when determining the 
pricing of services included: education and years in the field, focus area, and location. Each of 
these factors are discussed in further detail below. 
 
 According to the Compensation & Benefits Survey, compensation for entry-level 
dietitians with a Masters degree is comparable to entry-level dietitians with a Bachelors degree; 
however, as experience is acquired, dietitians with a Masters degree tend to earn higher wages 
compared to dietitians with a Bachelors degree. For instance, dietitians with a Masters degree 
and five plus years of experience earn an average annual salary of $63,000 per year whereas 
dietitians with a Bachelors degree and five plus years of experience earn an average annual 
salary of $61,000 per year21. Thus, being a Masters-level clinician will be advantageous as I 
acquire experience and enable me to set the pricing of my services at a level congruent with my 
knowledge and education. 
 
 In addition to educational status, practice area also impacts compensation. Dietitians 
focusing on eating disorders and disordered eating tend to earn higher wages compared to 
dietitians practicing in other areas of the field. For instance, Registered Dietitians practicing in 
the field of eating disorders earn an average hourly wage of $35.00 per hour compared to 
Registered Dietitians practicing in a clinical setting who earn an average hourly wage of $30.00 
per hour21. 
 
Location is also an important consideration in determining appropriate pricing of services 
and compensation for clinicians. The state of Missouri is located within the middle Atlantic 
region of the United States. Interestingly, the average compensation for dietitians working within 
the middle Atlantic region is higher when compared to other regions of the United States. For 
instance, Registered Dietitians working in the middle Atlantic regions earn an average annual 
salary of $72,000 per year whereas dietitians working in the South Atlantic region earn an 
average annual salary of $66,600 per year21. This difference in compensation makes starting a 
private practice located within the Midwest an appealing endeavor. 
 
 In regards to pricing of services, I have not yet considered reimbursement rates from 
insurance. I do not anticipate that I will accept insurance during the start-up phase of NourishED 
Nutrition Counseling (i.e. business years 1 and 2) given that it can take some time to become in-
network with insurance companies; however, I do plan to accept insurance in the future as 
NourishED Nutrition Counseling moves from a part-time practice with a focus on acquiring 
clientele to a full-time practice. Ideally, I hope to set the prices of my services at an amount that 
is comparable to other clinicians in the area while also ensuring that these prices are affordable 
for clients and their families. 
 
4.4.1 Pricing of Nutrition Counseling for ED Recovery 
 
 After completing a pricing analysis of private practice dietitians in the Kansas City area 
who offer nutrition counseling for eating disorders, I have determined my rates as seen below. 
The average rate for a 60-minute initial nutrition assessment conducted by these dietitians is 
$136; however, the rates charged range from $100 for a 60-minute assessment to $180 for a 75-
minute assessment. Given that I hope to conduct a longer 90-minute assessment and that I hold a 
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Masters degree in nutrition, I plan to set the rate of an initial assessment at $140. This rate is 
comparable to the average rate charged by other dietitians practicing within this area and has 
been determined to be a competitive rate. 
 
90-Minute Initial Nutrition Assessment: $140.00 
 
 The rate of a 60-minute nutrition follow-up was also determined after reviewing the 
pricing of private practice dietitians in the Kansas City area. The average rate of a 60-minute 
nutrition follow-up charged by these dietitians is $126.50; however, the rates charged range from 
$65 for a 25-minute follow-up to $140 for a 60-minute follow-up. I have set my follow-up rate at 
$100 for a 60-minute session which is on the lower end of follow-up rates enabling my practice 
to stay competitive.  
 
60-Minute Nutrition Follow-Up: $100.00 
 
4.4.2 Pricing of Nutrition Education and Support Groups 
 
 As previously mentioned, in addition to individual nutrition counseling, NourishED 
Nutrition Counseling will also offer educational and support groups to help promote eating 
disorder recovery. One such group will be an “Intuitive Eating 101” group that will consist of 
reading the book Intuitive Eating by Evelyn Tribole and Elyse Resch and meeting once a week 
for ten weeks to discuss the ten principles of intuitive eating and how to apply each principle. 
Unfortunately, many dietitians do not host these kinds of groups; thus, pricing of these groups is 
difficult to determine. After researching dietitians who offer similar groups and finding a handful 
that publish pricing information online22, I have determined that the price of this group will be 
$250; however, I intend to conduct research and ask clients and/or potential clients what they 
would be willing to and able to pay for such a group before finalizing the price. 
 
 Intuitive Eating 101 Group: $250 for 10-week group (includes book) 
 
 Culinary Skills Group 
 
 I also hope to develop a curriculum for a basic culinary skills group focused on clients 
recovering from an eating disorder. I hope to combine both nutrition science education and 
practical culinary skills so that clients will not only learn the science of proper nutrition (i.e. why 
does my body need carbohydrates?), but will also learn the skills necessary to plan and prepare 
complete, balanced meals. Potential topics that will be covered in this group include: education 
about macronutrients (proteins, carbohydrates, and fats), education about micronutrients 
(vitamins and minerals), meal planning, and/or grocery shopping. After a short nutrition 
education presentation is given at the beginning of each group, clients will spend the rest of the 
group practicing various culinary skills and preparing simple dishes. The purpose of this hands-
on approach is to help clients become more autonomous in regards to preparing meals and 
snacks. I anticipate that this group will be conducted over six to eight weeks. Similar to the 
Intuitive Eating 101 group, I plan to seek out client input before a finalized price is determined. 
 
 Culinary Skills Group: $200 for 6-week group (includes basic cookware set) 
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4.4.3 Pricing of EDucated: ED Education for Healthcare Professionals 
 
 This two to three-hour long, seminar style workshop will provide healthcare professionals 
with basic education about eating disorders and/or disordered eating. The workshop would 
include topics such as: different types of eating disorders, signs and symptoms of eating 
disorders, etiology of eating disorders, treatment approaches, the role of different healthcare 
providers in the treatment of eating disorders, etc. Similar to nutrition education groups, limited 
information is available on pricing of this type of service; however, based on my hourly rate of 
$100 per hour for nutrition counseling sessions, I have determined that the price of this workshop 
will be $200. Pricing of this service will be modified as necessary. 
 
 EDucated: ED Education for Healthcare Professionals: $200 for 2-hour workshop 
 
4.5 Assessing the Competition 
 
 As previously mentioned, I have identified five private practice dietitians specifying that 
they work with clients with eating disorders and/or disordered eating; however, only one of these 
private practices is actually located within Kansas City. The other practices are located in 
surrounding areas such as: Overland Park, Lee’s Summit, and Lawrence. The practice that is 
located within Kansas City (“The Tasty Balance”) is located 10 miles away from my prospective 
office location in the River Market neighborhood and 6 miles away from my prospective office 
location in the Crossroads neighborhood. 
 
 It is important to note that only two of the five private practice dietitians identified are 
credentialed as Certified Eating Disorder Registered Dietitians, neither of which are located 
within Kansas City. One of these dietitians is located in Lee’s Summit which is approximately 22 
miles from Kansas City while the other is located in Overland Park which is approximately 13 
miles from Kansas City. Certified Eating Disorder Registered Dietitians are highly skilled in 
treating clients with eating disorders and have completed extensive training in order to achieve 
certification19. This is of particular interest to me given my goal of acquiring the Certified Eating 
Disorder Registered Dietitian credential. This credential requires 2,500 supervised patient care 
hours and allows 500 of those hours to be completed during dietetic interning prior to obtaining 
the RD status. Given that I completed my advanced dietetic internship at The Renfrew Center, I 
have acquired 400 hours that I can use towards this credential and achieving this credential will 
set me apart from the other dietitians running private practices within Kansas City. 
 
4.6 Marketing Strategy 
 
4.6.1 Target Market and Ideal Client 
 
 NourishED Nutrition Counseling seeks to support girls and women aged 10 to 50 who are 
recovering from an eating disorder (anorexia nervosa, bulimia nervosa, binge eating disorder, 
and/or orthorexia) and/or disordered eating patterns. Ideally, NourishED Nutrition Counseling 
seeks to support women who are stepping down from higher levels of care and seeking an 
outpatient provider; however, NNC will also serve clients who have not received higher levels of 




 As previously mentioned, Kansas City is densely populated with a population of 495,327 
as of July 20191. 52% of Kansas City’s population is female and the median age of females 
living in Kansas City is 36 years old20. Interestingly, almost one quarter (~24.2 %) of Kansas 
City’s residents are 17 years old or younger23. This is of particular interest given that 90% of 
eating disorder cases are diagnosed before the age of 2024; thus, a high proportion of adolescents 
and young adults living in the area increases the likelihood of acquiring potential clients. 
 
 Although NourishED Nutrition Counseling does not anticipate accepting insurance 
during the start-up phase of the practice, NNC will accept insurance as the practice transitions 
from a part-time endeavor to a full-time practice offering all of the aforementioned services. 
Thus, it is important to note that a high percentage of Kansas City residents (94.4% of adults and 
97% of children23) have health insurance which may cover some or all of the nutrition services 
provided by NourishED Nutrition Counseling. 
 
4.6.2 Market Potential 
 
 Current data indicates that 0.9% and 1.5% of American women will suffer from anorexia 
nervosa or bulimia nervosa, respectively, in their lifetime25. Furthermore, data indicates that 
2.8% of American adults will suffer from binge eating disorder in their lifetime25. While the 
percentage of sufferers appears small, the percentage translates to a large number of people who 
would benefit from nutritional support. For instance, if the population data holds true for Kansas 
City, this would mean that over 2,300 women in Kansas City are struggling with anorexia, over 
3,800 women in Kansas City are struggling with bulimia, and over 13,800 adults in Kansas City 
are struggling with binge eating disorder. This translates to almost 20,000 Kansas City residents 
who would benefit from nutritional counseling in order to overcome their eating disorder and/or 
disordered eating patterns. Thus, the five private practice dietitians in Kansas City offering 
nutritional counseling for eating disorders is insufficient to meet the needs of the community and 
the community would benefit from additional providers. 
 
 Furthermore, the 2019 Community Health Assessment conducted in Kansas City 
indicated that behavioral and mental health care is an important priority within the area23. Given 
that eating disorders are first and foremost a psychological illness with secondary physical and 
physiological consequences, it seems plausible that the community would be supportive of 
additional healthcare providers serving this unique patient population.  
 
4.6.3 Reaching the Target Market 
 
 In addition to the marketing strategies mentioned above (i.e. building a business website, 
leveraging social media channels, generating blog posts, and networking with providers), more 
specific marketing strategies are discussed below. These strategies are focused on the start-up 
phase of establishing the practice and have been selected with the goals of advertising the 
practice and becoming established within the small, pre-existing network of providers. 
 
 In order to make NourishED Nutrition Counseling identifiable online, the practice will be 
added to several websites where potential clients may be looking for providers. The practice will 
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be listed on www.healthprofs.com. Health Profs offers a free six-month trial of their website and 
promotes provider’s profiles on major search engines such as Google, Bing, and Yahoo. The 
practice will also be included on the Academy of Nutrition and Dietetics “Find an Expert” 
database (www.eatright.org/find-an-expert). Finally, the practice will be listed on the National 
Eating Disorders Association “Find Treatment” database 
(www.map.nationaleatingdisorders.org). 
 
 In addition to being added to the aforementioned databases, I intend to focus on 
generating a strong referral network by networking with other providers and/or eating disorder 
treatment centers within the area. I will call these providers/treatment centers and request an 
informal meeting where I can learn more about their services and also provide information on 
my practice. In addition, I will bring business cards that these providers/treatment centers can 
distribute to patients as they see fit. 
 
 Additional marketing strategies that will be employed during the beginning stages of 
establishing NourishED Nutrition Counseling include purchasing Google Ads and obtaining 
“customer” testimonials to publish on the business’ website and social media channels. Google 
Ads will enable the practice to be easily found when potential clients are searching for 
businesses like NourishED Nutrition Counseling on Google Search and Maps. Customer 
testimonials will be obtained from a handful of friends/family members that will receive free 
nutrition counseling on the premise that they will write a testimonial. These testimonials will 
begin to establish a trustworthy relationship between myself and potential clients before potential 
clients actually connect with me via phone or email. 
 
5. Financial Plan 
 
5.1 Projected Expenses 
 
As previously mentioned, many costs must be considered when establishing NourishED 
Nutrition Counseling. The most costly expenses include the cost of renting an office space 
(estimated at $550 per month) and the cost of purchasing office furnishings and décor (estimated 
at $2,000). Additional expenses include the cost of establishing the practice as a limited liability 
corporation ($105), the cost of professional liability insurance ($46 per month), the cost of a 
laptop ($730) as well as a printer/scanner ($100), the cost of an additional phone line ($80 per 
month), the cost of Simple Practice ($59 per month), and the cost of purchasing a website 
domain ($12 per year). 
 
Additional anticipated expenses include the costs associated with membership to 
professional organizations. These costs include: membership to the Academy of Nutrition and 
Dietetics ($70 for the first year), membership to the Nutrition Entrepreneurs Dietetic Practice 
Group ($40 per year), membership to the International Association of Eating Disorders 







5.2 Projected Income and Cash Flow Analysis 
 
 As discussed earlier while addressing short- and long-term business goals, my goal for 
business year 1 (January 2021 to December 2021) is to build clientele and work towards seeing 
five clients per week. One initial assessment and four follow-up appointments per week would 
lead to a weekly income of $540 which would lead to a monthly income of $2,160. The income, 




*Please note: income is based solely on clients receiving one-on-one nutrition counseling and 























It should be noted that I do not intend to start renting an office space until business year 2 
(January 2022 to December 2022). During this phase of building the practice, I intend to 
continue building clientele and work towards acquiring a full client load (estimated at 16-20 
clients per week). I hope to see one additional client per week every other month so that by the 
end of 2022, I am seeing ten clients per week. This would lead to a weekly income of $1,000 
which would lead to a monthly income of $4,000. The cash flow analysis associated with 
business year 2 can be seen below. 
 
 
*Please note: income is based solely on clients receiving one-on-one nutrition counseling and 

























6. Supporting Documents 
 




Patient Name: __________________________________________________________________ 
 




Height (inches): _____________________ 
 
Current weight (lbs): _________________   BMI: _____________________ 
 
Ideal body weight: ___________________  % IBW: ___________________ 
 




Highest weight: _____________________ When: ____________________________________ 
 






Lowest weight: _____________________ When: ____________________________________ 
 






What do you think your weight should be? ___________________________________________ 
 
Do you have a feared weight? _____________________________________________________ 
 






















Are you getting a regular menstrual period? __________________________________________ 
 
Dates of last period: ___________________  Age of menarche onset: _____________________ 
 
Eating Disorder History 
 
Current or previous symptom use (i.e. restriction, bingeing, laxatives, diet pills, vomiting, 









































































Who does the grocery shopping/food preparation? _____________________________________ 
 
























Estimated Nutrition Needs 
 
Resting Energy Expenditure: ______________________________________________________ 
 
Activity Factor: _____________ Total Energy Expenditure: __________________________ 
 
Protein Requirements (grams/day): ____________ Fluid Requirements (mL/day): ___________ 
 
Patient Motivation and Goals 
 




























































6.2 Authorization for Release of Confidential Information 
 
Authorization for Release of Confidential Information 
 
Patient’s name: _____________________________ DOB: ______________________________ 
 
Street address: _________________________________________________________________ 
 
City/state: _________________________________ Zip code: ___________________________ 
 
Patient’s SS: _______________________________ E-mail: _____________________________ 
 
Permission is hereby given for Miley Buss, MPH, RDN, LDN to release or request information 
about this patient’s medical, nutritional, or psychotherapeutic record from: 
 




Fax: ___________________________________ Phone: ________________________________ 
 
I hereby release Miley Buss, MPH, RDN, LDN from any liability or legal responsibility in 
connection with the release of this information. I understand the risks of faxing and emailing 
medical information. I understand that I may revoke this content in writing at any time, except to 
the extent that action has already been taken in response to this information. I understand that the 
potential for information disclosed pursuant to this authorization is subject to re-disclosure by the 
recipient other than Miley Buss, MPH, RDN, LDN, which would be beyond the control of Miley 
Buss, MPH, RDN, LDN and may no longer be protected by federal law. 
 






Patient, parent, or guardian signature: _______________________________________________ 
 











6.3 HIPPA Guidelines Form 
 
Description of Privacy Practices 
 
I am dedicated to protecting your privacy. Below is a description of how I will maintain the 
confidentiality of your health information and the resulting records. My practices meet and 
exceed the requirements of federal and state privacy laws. I will not allow anyone to have access 
to your records or give anyone information without your written consent. If, however, you have 
agreed that I am to bill your insurance company for nutrition services, your signature below 
indicates your permission for me to discuss diagnosis, progress, and dates of services with 
representatives from your insurance company. If your account becomes past due, your signature 
below indicates your permission for me to discuss dates of service and contact information with 
a collection agency representative. I may, on occasion, ask for your written permission to share 
information with other healthcare providers involved in your treatment. I may consult with other 
clinicians in the role or consultants about your care. In this situation, I will disguise your identity. 
Unless instructed otherwise, there may be times that I will need to contact you or respond to you 
via electronic mail, voicemail, fax machine, cellular phone, or answering machine. It is important 
for you to realize there is the potential that these messages could be inadvertently received or 
overheard by an unintended third party. 
 
I can be reached at (insert phone number) during office hours, at (insert phone number) during 
evenings and weekends, or at (insert email address). I check voicemail and email daily, but if 
you should experience a life-threatening emergency, you should call 911 or go to the nearest 
emergency room. 
 
In addition, I will abide by the state and federal laws that allow disclosures of health information 
to improve treatment (e.g. sharing information with other professionals involved in your care), to 
receive payment for services (e.g. when billing insurance companies), and for healthcare 
operations (e.g. accounting staff who are required to protect patients’ privacy). These laws also 
require that: patients receive a written notice of the healthcare provider’s privacy practices (that 
is, this document). Patients may ask for further restrictions on the ways in which I use and 
disclose their health information. I am not required by law to agree to further restrictions. I will 
agree unless I am unable to do so. Patients may ask (must be in writing) that I communicate with 
them at a different address, or use a different means of communication. I will make every effort 
to accommodate such requests. Patients may see and get a copy (such a request must be in 
writing) of their nutrition records or any other health information that I keep in a paper or 
electronic file. I may charge you a reasonable fee for copies. Patients may ask (must be in 
writing) for an amendment to their health records. I must decide whether the amendment is 
warranted, but the request and explanation of the amendment will be kept in their file. Patients 
may (must be in writing) receive a written account of the disclosures I have made of their health 
records. Patients may designate a “personal representative” to help them exercise their privacy 
rights. Patients have the right to agree or object to family and friends being involved in their 
care. State laws require that suspected child abuse or neglect, or suspected abuse, neglect, or 




If you believe your privacy rights have been violated, you may complain to me and to the 
Secretary, U.S. Department of Health and Human Services, Washington D.C. 20201. If you have 
any questions about my privacy practices or confidentiality, please bring them to my attention. 
 
Your signature below reflects that you have read and understood this statement of privacy 
practices. If you have any questions, you will discuss them with Miley Buss, MPH, RDN, LDN. 
 













































Patient’s name: ___________________________________ DOB: ________________________ 
 
Telephone number: ________________________________ Cell: _________________________ 
 
Insurance company: _______________________________ ID #: _________________________ 
 
Telephone # to confirm benefits: ___________________________________________________ 
 
Address to submit claims: ________________________________________________________ 
 
Insurance plan name: ____________________________________________________________ 
 
Insured’s name: _____________________________________ DOB: _____________________ 
 




Insured’s address: ______________________________________________________________ 
 
City/state: _________________________________ Zip code: ___________________________ 
 
Insured’s policy group #: _____________________ Employer’s name: ____________________ 
 
Patient’s home address: __________________________________________________________ 
 
City/state: _________________________________ Zip code: ___________________________ 
 
Primary phone #: ___________________________ Email: ______________________________ 
 
Primary care provider: _______________________ Email: ______________________________ 
 
PCP address: __________________________________________________________________ 
 
City/state: _________________________________ Zip code: ___________________________ 
 
Phone #: __________________________________ Fax #: ______________________________ 
 
Therapist: _________________________________ Email: ______________________________ 
 




City/state: _________________________________ Zip code: ___________________________ 
 
Phone #: __________________________________ Fax #: ______________________________ 
 
Psychiatrist: _______________________________ Email: ______________________________ 
 
Psychiatrist address: _____________________________________________________________ 
 
City/state: _________________________________ Zip code: ___________________________ 
 
Phone #: __________________________________ Fax #: ______________________________ 
 
Provide the following information for patients supported by parents or guardians. 
 




City/state: _________________________________ Zip code: ___________________________ 
 
Phone #: __________________________________ Email: ______________________________ 
 




City/state: _________________________________ Zip code: ___________________________ 
 
























Visit fees are $140 for a 90-minute nutrition assessment and $100 for a 60-minute follow-up 
appointment. Payment is expected at the time of each visit. Cash, check, and credit cards are 
accepted. Make checks payable to NourishED Nutrition Counseling LLC. Co-payments required 
by insurance companies are expected at the time of the visit. 
 
If arrangements have been made for Nourished Nutrition Counseling to bill your insurance 
company, you agree that insurance company payments can be made directly to Miley Buss, 
MPH, RDN, LDN. In the case that your insurance company makes payments directly to you, you 
will be responsible for the cost of each visit. Any fees not covered by insurance companies 
within a reasonable time frame are the responsibility of the patient. 
 
To avoid the visit fee ($140 for an assessment and/or $100 for a follow-up) for a missed 
visit, cancellations must be communicated 48-hours in advance by phone or email. 
 
Missed visit fees are not charged for weather-related cancellations if you call to report your 
travel difficulties in a timely manner. 
 
Any missed visit fees and overdue payments will be charged to your credit card or billed if you 
have made other arrangements. NourishED Nutrition Counseling will make every effort to 
inform you before your credit card is charged. Overdue accounts may also be forwarded to a 
collection agency. A fee (30% of the account balance) is charged to accounts turned over to 
collections. 
 
Your signature below indicates that you understand the above stated financial agreement. 
Your signature below authorizes NourishED Nutrition Counseling permission to keep your 
credit card number on file and to bill any outstanding balances directly to your card. 
 
Patient name: __________________________________________________________________ 
 






Credit card number: _____________________________________________________________ 
 
Expiration: ___________________________________ CVC: ___________________________ 
 
Billing address: ________________________________________________________________ 
 
City/state: ____________________________________ Zip code: ________________________ 
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Cardholder’s phone number: ______________________________________________________ 
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